
Cigarette smoking
among Missouri adults

• 50.7% have smoked over 100 cigarettes in
their lifetime

• 26.4% smoke cigarettes every day or some
days, ranking Missouri among the top ten
in smoking prevalence in the country

• Current smokers include:
24.7% of females;
28.1% of males;
26.5% of whites;
25.9% of blacks;
44.6% of adults with less than a high
school education;
33.3% of adults with a high school
education or GED;
23.9% of adults with some college
education; and,
14.9% of adults with a college
education.

Beliefs about smoking
cigarettes among Missouri adults

• 93.4% strongly agree or agree that smoking
is physically addictive

• 81.5% believe smoking causes heart
attacks

• 42.7% believe smoking causes colon
cancer

• 80.5% believe smoking causes strokes
• 89.4% believe smoking causes low birth

weight babies
• 58.4% believe smoking causes impotence
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Health effects
of cigarette smoking

• Cigarette smoking increases the risk for
cancers of the lip, oral cavity, and pharynx;
esophagus; pancreas; larynx (voice box);
lung; uterine cervix; urinary bladder; and
kidney1

• Long-term cigarette smoking is associated
with an increased risk of colorectal cancer
mortality in men and women.2

• Cigarette smokers have 2-4 times the
likelihood of developing heart disease than
nonsmokers3 and twice the risk for stroke.4

• The risk of dying from chronic obstructive
lung disease is 10 times greater for
smokers.5

• Cigarette smoking is associated with
increased risk for infertility, preterm
delivery, stillbirth, low birth weight, and
sudden infant death syndrome (SIDS).6

• Male smokers have a greater risk of
impotence than nonsmokers.7

• Smoking increases the chance of
developing cataracts and other eye
diseases,8 including macular degeneration.9

• Smoking is a risk factor for developing
rheumatoid arthritis.10

Health effects
of other forms of tobacco use

• Use of smokeless tobacco, cigars and pipes
also have deadly consequences, including
lung, larynx, esophageal, and oral cancer.11

• Low-tar cigarettes and novel tobacco
products such as bidis and clove cigarettes
are not safe alternatives.12
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Use of other forms
of tobacco among Missouri adults

• 13.5% of males use smokeless tobacco
every day; 10.7% use it some days.

• 2.1% of females use smokeless tobacco
every day; 7.1% use it some days.

• 1.4% of males smoke cigars every day;
16.2% smoke cigars some days.

• 3.4% of females smoke cigars some days.
• 6.2% of males and 1.3% of females smoke

a pipe some days.
• 7.5% of males and 4.6% of females smoke

bidis some days.
• 10.5% of males and 4.8% of females

smoke kreteks or clove cigarettes some
days.

Human and Economic toll
of tobacco use in Missouri…

• 9,941 deaths occurred in 2000 due to
tobacco-related diseases, most due to heart
disease and respiratory illnesses.13

• $1.67 billion were spend for direct medical
costs to treat smoking-related illnesses in
1998.14

• $415 million were spent to treat Medicaid
recipients’ smoking-related illnesses in
1998.15

Recommendations to reduce
tobacco use among Missouri adults:

• Increase the state’s excise tax on cigarettes
and other tobacco products.  At 17 cents on
each pack of cigarettes, Missouri’s tax
ranks among the lowest in the country. The
national average is 73.9 cents.  For each
10% increase in the cost of cigarettes,
tobacco use would be reduced 4-5% among
adults.16

• Increase available and affordable cessation
support services, including Medicaid and
other health insurance coverage for
nicotine replacement therapies, and
implementation of a state telephone quit
line counseling service.

• Increase the number of smoke free
workplaces and public places.  Decreasing
the number of places in which smoking is
allowed reduces tobacco consumption
among smokers.
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